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Abstract
Introduction: : According to the assessment of the Ethiopian National Health
Information System done by Federal Ministry of Health and WHO result, Health
Information System resources, data management, and dissemination and use were
rated as “not adequate” among the six major components.
Objectives: The objective of this study was to assess data management Knowledge,
Practice and associated factors of Health Extension Workers working in Gamo Gofa
zone, Southern Ethiopia in 2011/12.
Methods: institution based cross-sectional study was conducted among health
extension workers currently working in Gamo Gofa zone, Southern Ethiopia. Clustering
sampling technique was used to get a total of 457 samples of Health Extension
Workers. A pre tested structured self-administered questionnaire was used for data
collection. The data were entered in to EPI-INFO Version 3.5.1 and exported to SPSS
Version16 for analysis. To explain the study population in relation to relevant variables
descriptive statistics was used. Logistic regression was also used to assess the
association between outcome and explanatory variables.
Results: Out of the total study participants, 245(58.2%) respondents have good data
management knowledge and almost all (98.1%) respondents have good data
management practice. Availability of reporting formats [AOR= 2.631, 95%CI: (1.331-
5.203)] and frequency of supervision (having overall significance, P-value = 0.024) were
factors to be associated with the data management knowledge of Health extension
workers. There was also statistically significant association among relevance of
feedback [AOR=11.78, 95% CI: (1.622-85.58)] and availability of reporting formats
[AOR: 21.70, 95% CI: (4.063-115.928)] with data management practice of health
extension workers.
Conclusion and recommendations: this study showed less prevalence of data
management knowledge and high prevalence of data management practice of
respondents. Availability of reporting formats and frequency of supervision for data
management knowledge and availability of reporting formats and relevance of feedback
for data management practice of respondents were identified as significant
determinants.  Therefore, giving training on data management, modifying or briefing
formats, improving frequency of supervision and provision of adequate and timely
feedback are necessary tasks to be accomplished.
1Introduction
1.1. Statement of the problem
Since 2004, the government of Ethiopia has strengthened and expanded its Primary
Health Care (PHC) system by launching the Health Extension Program (HEP) whose
aim is to improve access and equity in health care through a focus on sustained
preventive health actions and increased health awareness(1).
Each rural kebele is expected to have one Health Post (HP) staffed by two female
Health extension Workers (HEWs)(2). For urban kebeles, training and deployment of
Urban HEWs has already in progress in Tigray, Amhara, Oromiya; SNNPR, Harari, Dire
Dawa; and Addis Ababa. Accordingly, these regions have trained and deployed a total
of 2,319 Urban Health Extension workers achieving 42% of the required number(3).
Developing capable, motivated and supported health workers is essential for
overcoming bottle necks to achieve national and global health goals(4). However,
Health extension workers have the least access to relevant and updated information
because they work in rural communities where there is a limited means of
communications(5).
According to the assessment of the Ethiopian national Health Information System (HIS)
done by FMOH and WHO result, among the six major components1, three were very
weak. These were Health Information System(HIS) resources, data management, and
dissemination and use rated as “not adequate”(6).
Assessment done in North Gondar revealed that, out of 84.3% data collected daily only
22.5% of them utilized. Moreover among 45 units of HIV/AIDS in the study area, only
17.7% changed their data into information at district and facility level and used it for
immediate decision making. From the total study units only 13.2% properly document
their reports and registration books in the year 2005 to 2006(7).
1 These six components of HIS with which the assessment was conducted were; context and resources
for health information, identification of core health indicators, data sources and data collection methods,
information management processes, information products and data dissemination and use.
21.2. Literature review
According to the FMOH: HEWs are the first point of contact of the community with the
health system, delivering integrated preventive, promotive and curative health services,
with a special focus on maternal and child health(8).
In Ethiopia data quality and use remain weak, particularly at District Health Offices and
primary health care facilities. Five strategic issues have been identified as critical to
strengthen and continuously improve health sector Health Management Information
System (HMIS) /Monitoring and Evaluation. Capacity building, standardized and
integrated data collection and reporting, linkage between information sources,
information use, action-oriented performance monitoring and use of appropriate
technology(9).
In HSDP III, HMIS and Monitoring and Evaluation were set objectives to develop and
implement a comprehensive and standardized national HMIS and Monitoring and
Evaluation, and to ensure the use of information for evidence-based planning and
management of health services. The specific objectives were to achieve 80%
completeness and timeliness of routine health administrative reports and 75% evidence-
based planning by 2010(6).
Figure 1: Data and information management cycle (10)
3An assessment of the existing paper-based HIS conducted by the Amhara regional
health bureau in collaboration with Essential Services for Health in Ethiopia project in
2004 showed that health data collection, reporting and analysis in the region is highly
fragmented, top-down, inconsistent, and poor quality and redundant data being reported
to higher levels(11).
A nurse in one of the health facilities visited in the Benishangul-Gumuz Regional State
expressed her frustration as follows: “we often spent many hours every week compiling
several forms for different health programs and yet we do not practically see the impact
of the data we are reporting in improving health care delivery in our community or
district”(11).
According to research conducted in public health institutions of a developing country,
Health workers and mangers interviewed indicated that most of their time is spent in
data collection; compilation and preparing different reports to different health programs
and to the regional health bureau. But they don’t see any value on the data in changing
their day to day work practices or in improving the health delivery system. The
respondents view the routine data collection process as a duty imposed by higher
levels, and they undertake the data collection just because they are required to do
so(11).
The empirical findings of “Analyzing the Challenges of IS implementation in public
health institutions of a developing country” study revealed that lack of skilled and trained
manpower with deep knowledge of public health, competency on data collection,
analysis, indicator calculation contributes for poor performance of existing HIS and slow
pace of introducing change to the existing paper-based HIS(11).
Another study showed that from the total interviewed (332) staff of Health Centers and
District Offices, 236(71.0%) reported they filled the format properly. The rest complains
that they did not understand the tools/formats due to non understandability, ambiguity
and they didn’t have any training supports. And also 170(51.2%) reported that there was
lack of training and technical support on HMIS, 91(27.4%) complained lack of computer
4skills and unavailability of computer, while 71(21.4%) claimed inconsistency and
incompleteness of the reports(12).
Among 182 units/departments of Health Centers, only 5(3.0%) had computers. While
from the total of 150 units/departments of District Health Offices except 10(7.0%) all of
them had at least one computer. However all the facilities compiled, analyzed and
calculate the coverage of different essential services manually. Even those which had
computers lacked skilled personnel. Only three of the district head found with backup
their reports in soft copy by the assistance of their secretary(12).
“Study of the Working Conditions of Health Extension Workers in Ethiopia” suggested
that HEWs have almost no access to information sources. Also they do not get any
professional information material as a result this could lead them to a sense of complete
isolation(13).
According to the study of “Assessment of the Training of the First Intake of Health
Extension Workers”, most trainees had only lectures on Information Communication
Technology and never used a computer during their training time(14).
Some evidences suggested that the possibility of professional development is an
important motivating factor for community health workers, possibly improving
retention(15). Study conducted in southern Ethiopia revealed that one of the major
challenges of Health Sector Extension Program in the study zones was absence of
clear understanding among HEWs about their career issues(2). The recent HEW career
development plans might undermine the performance of HEP. This could mean a
substantial loss of the investments made into the HEP since 1996/7(16).
Regarding supervision a supportive accountability mechanism was established to
support health extension workers. Supervisors were trained and deployed in 3,200
health centers. Each supervisor supports 10 health extension workers in 5 satellite
health posts, which together form a primary health care unit. An independent survey
indicates that two-third of the health posts were supervised during the three months
5preceding the survey and that 75 percent of these health posts received feedback from
supervisors(17).
Another cross sectional study conducted in Ethiopia revealed that encouraging
emphasis was given to supervision at all levels. The data shows that 50% had 3 or
more supervision visits in about 9 months and, on average, each HEW had 3
supervisions(13).
61.3. Justification of the study
The Federal Ministry of Health (FMOH) in 2004 started training of Health Extension
Workers (HEW), whose main work is on disease prevention and health promotion in
rural villages. HEWs trained to work mainly in the program were expected to help
accelerate the country’s progress in meeting Millennium Development Goals (MDG) 4, 5
and 6. Developing capable, motivated and supported health workers is essential for
overcoming bottle necks to achieve national and global health goals.
According to the assessment of the Ethiopian national Health Information System done
by FMOH and WHO result, among the six major components2, three were very weak.
These were Health Information System (HIS) resources, data management, and
dissemination and use rated as “not adequate”.
Considering the present poor management of data, achieving the expected goal of
Health Extension Program (HEP) will be a major challenge for Ethiopia. Increasing data
management knowledge and skill for HEWs is one of the areas that needs due attention
by all stakeholders.
In the past, HEWS knowledge and practice of data management has not been
conducted in the study area. Therefore, assessment of knowledge and practice of
HEWs and possible factors that determine data management in the study area will have
greater input to program managers for designing programs, proper implementation and
evaluation of their contribution.
In addition, the study will help to suggest interventions to be designed in order to
improve data management among currently working HEW in the study area.
2 These six components with which the assessment was conducted were; context and resources for
health information, identification of core health indicators, data sources and data collection methods,
information management processes, information products and data dissemination and use.
7Objectives
2.1. General objective
To assess data management Knowledge Practice, and associated factors of HEWs
working in Gamo Gofa zone, SNNPR, Ethiopia in 2011/12.
2.2. Specific objectives
• To determine data management knowledge of HEWs
• To evaluate practice of HEWs towards data management
• To identify factors associated with data management knowledge of HEWs
• To identify factors associated with data management practice of HEWs
8Methods and Materials
3.1. Study design and period
Institution based cross-sectional study was conducted on health extension workers
employed in Gamo Gofa Zone from November 2011 to June 2012.
3.2. Study area
The study area was Gamo Gofa Zone, one of the zones of Southern Nation Nationality
and Peoples Regional (SNNPR) state of Ethiopia. The zone covers 12,003.79 square
kilometers ranging from low-arid to high-land (600m-4550m) areas. Gamo Gofa zone is
divided into 15 woredas and 2 town administration which are grouped into 448 rural and
34 urban kebeles. The total population of this zone is estimated to be 1,837,896
inhabitants, most of them living in rural areas(18).
Gamo Gofa zone is found at an altitude of 4550m (max) and 600m (min) above sea
level. The zone consists of one university, six health sciences colleges (governmental
and private), two TVET colleges (governmental and private), three zonal hospital, 65
health center, 466 health posts, 832 Rural Health Extension Workers (RHEWs) and 70
Urban Health Extension Workers (UHEWs)(18).
3.3. Source population
The source population for this study was all health extension workers (both urban and
rural) employed in all woredas of Gamo Gofa zone.
3.4. Study population
All urban and rural health extension workers who were working in the randomly selected
woredas were the study population for this study.
3.4.1. Inclusion criteria:
All Rural and Urban Health extension workers who were currently working in the
selected woredas (clusters) of Gamo Gofa zone were included in the study.
3.4.2. Exclusion criteria:
Rural and Urban Health extension workers who were severely ill or taking training on
different TVET colleges were excluded from this study.
93.5. Sample size determination and sampling procedures
The sample size required for this study was determined using single population
proportion formula by considering the following assumptions:
 P = 50%, since there is no previous study
 95% level of confidence and
 5% margin of error.
Therefore, sample size was determined as follows:
n = (Zα/2) 2 P (1- P)(19) n = (1.96)2 0.5(0.5) = 384.16= 384
w2 (0.05)2
Multiplying 384 by design effect 2 will give us 768, since the source population is less
than ten thousand, correction formula was used: N =902, n =768 then,
ni = n (19) = ni = 768 = 414.8 = 415
1+n/N 1+768/902
And by adding 10% non-response rate, the required final sample size was 457. Where:
n = uncorrected sample size
ni = corrected sample size
nf = final sample size
z = level of confidence (95%)
p = prevalence of HEWs data
management knowledge
w= margin of error (5%)
Sampling procedure
Cluster sampling method was used, since the study covers wide geographical area,
using the other methods will be too costly. To obtain the desired sample size i.e. 457,
the total Health Extension Workers of Gamo Gofa zone (902) were divided in to clusters
(woredas) and hence the unit of selection was woreda. There are 15 woredas and 2
town administration in the zone. The estimated average number of Health Extension
Workers number per cluster is (902/17) 54.  The number of clusters needed were
determined by dividing the sample size by the estimated size of the cluster (457/54=8)
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and the clusters were selected by using lottery system. Therefore, total Health
Extension Workers in the selected 8 clusters were taken as a sample.
Figure 2: Schematic presentation of sampling procedure
3.6. Variables of the study
3.6.1. Dependent /Outcome variable
 Knowledge of data management
 Practice of data management
3.6.2. Independent /explanatory variables
Socio-demographic factors Technical factors Organizational factors
 Age
 Religion
 Educational status
 Marital status
 Ethnicity
 Place of residence
 Monthly income
 Service year
 Possession of radio/television
 Perceived complexity of
reporting forms
 Data quality checking
skills
 Training
 Career development
 Supervision
 Availability of resources
(20)
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3.7. Operational definitions
1. Data collection: is the act of planning for and obtaining useful information on key
quality characteristics(21).
2. Data processing: is the process of editing, coding, classification and tabulation of
collected data so they are amenable to analysis.
3. Data management: is a set of procedures for the collection, storage, processing and
reporting of data(22).
4. Have Good knowledge: HEWs who scored five points and above out of ten
questions prepared for assessment of knowledge.
5. Poor knowledge: HEWs who scored below five points out of ten questions prepared
for assessment of knowledge.
6. Good practice: HEWs who scored five points and above out of ten questions
prepared for assessment of practice.
7. Poor practice: HEWs who scored below five points out of ten questions prepared for
assessment of practice.
3.8. Data collection Procedures
3.8.1. Data collection instrument
Structured self-administered questionnaire was used to collect data from health
extension workers. The questionnaire was prepared in English and it was translated in
to Amharic language to make it appropriate and easily understandable for the study
subjects. The Amharic version was again translated back to English to check the
consistency of meaning.
3.8.2. Data collection personnel (data collectors)
A total of eight (BSc in Env.H or HO) coordinators or supervisors were assigned for data
collection process.
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3.8.3. Data quality control
Pre -test of the questionnaire on 5% of health extension workers working in non-
selected woredas was conducted to check acceptability and consistency of the
questionnaires. In addition, the coordinators or supervisors were trained for one day on
issue related to the overall data collection procedure. Completeness of the
questionnaires was checked each day at field level after data collection by the
supervisor. Further supervision by the principal investigator was made as per needed.
3.9. Data processing and analysis
The data gathered through the structured self-administered questionnaire was cleaned,
coded, entered and checked to EPI- INFO version 3.5.1 and exported to SPSS version
16 for analysis by the investigator. To explain the study population in relation to relevant
variables descriptive statistics was used.
Logistic regression was used to assess the association between outcome and
explanatory variables. The strength of association between dependent and independent
variables was presented using adjusted odds ratios and 95% confidence intervals. P-
value less than to 0.05 was taken as cut off value to be significant.
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Ethical consideration
Primarily, ethical clearance was obtained from Institutional Review Board of University
of Gondar, Institute of Public Health. A permission letter was also obtained from Gamo
Gofa zone health department and woreda health offices.  Informed consent was
secured from each health extension worker and the right to refuse was respected. The
information collected from this research project was kept confidential and the collected
information was stored in a file, without the name of study participant, but a code was
assigned to it and was not revealed to anyone except the principal investigator and was
kept locked with key.
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Dissemination of result
The final report was presented as partial fulfillment of the degree of Master of Public
Health to the Institute of Public Health, Gondar College of Medicine and Health
Sciences, University of Gondar. Gamo Gofa Zonal health Department and District
Health Office was officially be informed about the result of the study and recommended
to facilitate implementation of intervention measures. The findings of the study were
released to all public and private health sectors that are working in Gamo Gofa
Administrative Zone. Also the results were disseminated through publication in local or
international journals.
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Results
4.1. Socio-demographic characteristics of health extension workers
From the total of 438 health extension workers in the selected eight clusters, 421
(96.1%) were responded adequately with non response rate of 3.9%. Respondents age
range from 18-35 years with mean age of 24.4 and standard deviation of 3.33 years.
The majority, 352(83.6%) were in age group of 21–29 years.
As to the religious background, the majority 296(70.3%) were Protestants. Concerning
the educational levels of the study subjects, significant number, 388(92.2%) of them
were completed 10+1/12+1(rural health extension workers) and the rest 33(7.8%) were
diploma nurses (urban health extension workers). Regarding marital status, more than
one-third (38%) of the respondents were single.
Out of the total respondents, 390(92.6%) belong to Gamo ethnic group. Place of
residence of most (90.5%) HEWs was rural kebele and the remaining 40(9.5%) live in
urban areas. Monthly income of 388(92.2%) respondents (RHEWs) was 908.00 ETH
Birr and 33(7.8%) respondents (UHEWs) were 1,233.00 ETH Birr.
More than half of the respondents (56.3%) had work experience of 4-6 years. Regarding
possession of radio or television, those respondents who have had radio or television in
their house accounts 223(53%) from the total HEWs and the remaining 198(47%)
HEWs do not have radio or television. The socio demographic characteristics of
respondents were summarized in table 1.
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Table 1: Distribution of socio-demographic characteristics of health extension
workers in Gamo Gofa zone, Southern Ethiopia, June, 2012(n=421)
Socio-demographic Variables Frequency Percentage
Age
1. <=20 years
2. 21-30 years
3. 31-40 years
Religion
1. Protestant
2. Orthodox
3. Muslim
Educational status
1.  10+1
2. diploma
Marital status
1. Single
2. Married
3. Divorced
4. Widowed
Ethnicity
1. Gamo
2. Zaise
3. Gofa
4. Gidicho
5. Others
Place of residence
1. Rural kebele
2. Urban kebele
Respondent monthly income
1. 908.00 ETH birr
2. 1233.00 ETH birr
Years of service
1. 1-3 years
2. 4-6 years
3. 7-9 years
Possession of radio/television
1. Yes
2. No
50
352
19
296
123
2
388
33
160
258
1
2
390
11
9
2
8
381
40
388
33
130
237
54
223
198
11.9%
83.6%
4.5%
70.3%
29.2%
0.5%
92.2%
7.8%
38.0%
61.3%
0.2%
0.5%
92.6%
2.6%
2.1%
1.6%
2.1%
89.6%
10.4%
92.2%
7.8%
30.9%
56.3%
12.8%
53.0%
47.0%
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4.2. Data management Knowledge
Out of the total study participants, 245(58.2%) respondents have good knowledge on
data management and the rest 176(41.8%) have poor knowledge.
From the types of data collection methods 375(89.1%) respondents know interview as
data collection method followed by record review 161(38.2%) and observation
158(37.5%). Majority 403(95.7%) of the respondents know how to plan for data
collection.
Figure 3: Distribution of data collection methods
Regarding data processing, 402(95.5%) respondents were reported that they knew data
processing. Most (71.0%) of the respondents agree that data processing is classification
of data. Concerning the importance of data processing, 255(60.6%) respondents
responded to fill in missing values, 232(55.1%) to avoid duplication of data and
203(48.2%) to correct outliers. Almost all, 415(98.6%) respondents know to whom they
report the performed activities.
Almost two-third (65.6%) of the respondents agreed that to consider a given data as
complete data it must be submitted by all reporting facilities with all data items value
filled. Two hundred forty (57.0%) study participants responded that data are consistent
if the data are within the normal range. For 169(39.9%) respondents’ correctness of
data was absence of mathematical error.
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4.3. Data management practice
Almost all 413(98.1%) respondents have good data management practice. Significant
number of respondents, 394(93.6%) keep document of the last survey whereas little
(6.4%) respondents do not keep their document in their office. Among the respondents
334(79.3%) agree that redundant or overlapping data affect the quality of data.
According to only 53(12.6%) respondents it is possible to make appropriate decision
without having timely information. For 354(84.1%) study participants most of collected
data were needed for the tasks they perform. Four hundred eleven (97.6%) respondents
can make report for the collected data by themselves.
Out of 421 respondents, 409(97.1%) respondents use information at their hand for day-
to-day activities. Out of which 302(73.4%) use the information usually, 68(16.6%) most
of the time and 39(9.5%) rarely in their daily activities. From 409(97.1%) respondents
that utilize information for their daily activities almost all 403(98.5%) HEWs have good
data management practice. This finding indicates that utilization of information at hand
increases the HEWs practice of data management.
The reason for those respondents who were not used information at their hand usually
for their daily activities were incompleteness of the information (6.7%), irrelevancy of the
information (5.2%) and inability to how to use it (4.8%).
4.4. Organizational factors
According to their response 134(31.8%) respondents did not have reference materials
in their office. Concerning registration book, 404(96.0%) respondents were supplied
with registration book. More than half (56.5%) of the respondents obtain pen and pencil
from respective health office. Out of the total respondents (421), 394(93.6%) have been
supervised by their supervisors. More than three-fourth (81.7%) of the respondents
were supervised at least once in every month and the remaining 46(11.7%) and
26(6.6%) respondents were supervised once in every three and; six and above months
respectively. Feedback from concerned body was given for 353(83.8%) respondents.
(See table 2).
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Table 2: organizational factors of HEWs in Gamo Gofa zone Southern Ethiopia,
June, 2012 (n=421)
Variables Frequency Percentage
Reference materials
1. Available
2. Not available
287
134
68.2%
31.8%
Registration book
1. Available
2. Not available
404
17
96.0%
4.0%
Supervised
1. Yes
2. No
394
27
93.6%
6.4%
Frequency of supervision
1. Every month
2. Every 3 month
3. Every 6 month
4. Every year
322
46
19
7
81.7%
11.7%
4.8%
1.8%
Have you ever received feedback
1. Yes
2. No
353
68
83.8%
16.2%
Relevance of feedback
1. Yes
2. No
406
15
96.4%
3.6%
Trained on data management
1. Yes
2. No
175
246
41.6%
58.4%
Have clear career development information
1. Yes
2. No
133
288
31.6%
68.4%
4.5. Technical factors
There were no reporting formats for different activities in the 50(11.9%) respondents’
office. Out of which 18(36.0%) have good data management knowledge and the rest
32(64.0%) have poor data management knowledge. From those respondents who have
the reporting formats 202(48.0%) respondents face shortage of it. On the other hand,
the existing reporting formats were complex or difficult to understand for 105(24.9%)
respondents. The main reasons for its complexity were use of uncommon words/terms
(60.0%), abbreviations (25.7%), inconsistency of the formats (common problem of
UHEWs), (5.7%) and others (8.6%).
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Table 3: Technical factors of HEWs in Gamo Gofa zone Southern Ethiopia, June
2012
Variables Frequency Percentages
Reporting formats
1. Available
2. Not available 371
50
88.1%
11.9%
Shortage of reporting formats
1. Yes
2. No
202
169
48.0%
40.1%
Reporting formats
1. difficult to understand
2. Not difficult to understand
105
266
24.9%
63.2%
Reason for perceived complexity of the formats
1. Uncommon words/terms
2. Abbreviations
3. Formats are inconsistent
4. Others
63
27
6
9
60.0%
25.7%
5.7%
8.6%
Definite time for report submission
1. Yes
2. No
404
17
96.0%
4.0%
4.6. Factors associated with data management knowledge of HEWs
Socio demographic, organizational and technical factors in relation to data management
knowledge were analyzed by bivariate and multivariate analysis using logistic
regression model.
First, all relevant variables independently were tested using bivariate logistic regression
analysis. Secondly, those variables which are either significant in bivariate analysis or
whose p-values are less than or equal to 0.2 are again fitted in multivariate analysis.
Finally variables that are significant in multivariate analysis were presented as crucial
predictors.
In the bivariate logistic regression analysis, data management knowledge was
associated significantly with religion, availability of registration book, reporting formats,
supervision, and frequency of supervision. However, in the multivariate logistic
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regression analysis, data management knowledge was associated significantly only with
availability of reporting formats and frequency of supervision.
Thus, Health extension workers who had reporting formats in their office were 2.631
times more likely to report good data management knowledge than those who had no
reporting formats in their office [AOR= 2.631, 95%CI: (1.331-5.203)].
There was also statistically significant association (overall significance, P-value = 0.024)
between frequency of supervision and data management knowledge of health extension
workers. (See - Table 4).
Table 4: Multivariate logistic regression analysis for potential factors associated
with data management knowledge of health extension workers in Gamo Gofa
zone, southern Ethiopia, June, 2012 (n = 421)
Variables
Data
management
Knowledge
Crude OR
(95% C.I.) Adjusted OR
(95% C.I.)
Good Poor
Religion
Protestant 182 114 1
Orthodox 63 62 1.571(1.031-2.395)
Registration
book
Available 242 162 6.971(1.972-24.643)
Not available 3 14 1
Supervised
Yes 235 159 2.513(1.122-5.629)
No 10 17 1
Frequency
of
supervision
Overall ** **
Every month 182 140 1.923(0.368-10.059) 2.066(0.385-11.082)
Every 3 months 36 10 0.694(0.117-4.131) 0.663(0.109-4.053)
Every 6 months 12 7 1.458(0.221-9.617) 1.452(0.244-9.850)
Every year 5 2 1 1
Reporting
formats
Available 227 144 2.802(1.517-5.179) 2.631(1.331-5.203)*
Not available 18 32 1 1
*Significant at p<0.01, ** Significant at p<0.05
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4.7. Factors associated with data management practice of HEWs
In the bivariate logistic regression analysis, data management practice was associated
significantly with availability of registration book, transport, reporting formats, feedback
and relevance of feedback. However, in the multivariate logistic regression analysis,
data management practice was associated significantly only with availability of reporting
formats and relevance of feedback.
According to this study, those HEWs who have reporting formats in their office were
21.70 times more likely to perform good data management practice than those who
have no reporting formats [AOR: 21.70, 95% CI: (4.063-115.928)].
There was also statistically significant association between relevance of feedback
[AOR=11.78, 95% CI: (1.622-85.58)] and data management practice of HEWs.
Table 5: Multivariate logistic regression analysis for potential factors associated
with data management practice of health extension workers in Gamo Gofa zone
Variables
Data
management
Practice
Crude OR
(95% C.I.) Adjusted OR
(95% C.I.)Good Poor
Registration
book
Available 398 6 8.844(1.646-47.516)
Not available 15 2 1
Transport Available 71 4 0.208(0.051-0.850)
Not available 342 4 1
Feedback Received 349 4 5.453(1.330-22.365)
Not received 64 4 1
Relevance
of feedback
Yes 400 6 10.256(1.887-55.749) 11.78(1.622-85.58)*
No 13 2 1 1
Reporting
formats
Available 369 2 25.159(4.927-128.479) 21.70(4.063-115.928)**
Not available 44 6 1 1
* Significant at p <0.05, ** significant at p <0.0001
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Discussion
This study attempted to assess data management knowledge and practice of both
urban and rural health extension workers and its associated factors in Gamo Gofa zone,
southern Ethiopia. However, there is little/no information available at the national and
local level in the scientific literature that quantifies data management knowledge and
practice of health extension workers to make comparison about some of the factors.
Also health extension program is an innovative program that exists only in Ethiopia, not
elsewhere; hence comparison will be made with other health workers.
The overall data management knowledge of 58.2% health extension workers was good
according to operational definition set for measurement of data management knowledge
and the remaining 41.8% respondents have poor data management knowledge. In this
study data management knowledge was assessed by measuring the capacity of health
extension workers for collecting, processing and reporting data. A research done in
Addis Ababa health bureau depicted that 78% of the respondents consider data
collection as part of their duty(23). And concerning data processing 60% of the
respondents have stated that they have no adequate capacity to process data(23). The
same study showed that 62% of the respondents have problems to prepare reports for
the collected data. In general, the result of this research is slightly lower than the one
conducted in Addis Ababa and the possible reasons for this difference might be the
difference of composition of study participants, ranging from technicians to physicians,
and also variation of health facility level.
This research showed that significant number (95.7%) of the respondents used data at
their hand for their daily activities. And 368(87.4%) of the respondents did not made
decisions without having timely information. Also 92.16% respondents keep the
documents of the last survey in their office to utilize the information in the future, when
need comes. In general, the practice of 98.1% health extension workers was
categorized as good based on the operational definition set to measure data
management practice.
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In general, the nature of data collection method (use of self-administered questionnaire)
and social desirability bias raised (affected) status of data management practice of
health extension workers.
Registration book was the first and most data collection tool for both rural and urban
health extension workers. This study revealed that 404(96.0%) respondents were
supplied with registration book and only 17(4%) respondents lack it. According to
research conducted in north Gondar zone Amhara national regional state, 28.9% of
study units had no registration books and monthly reports(7). Some of the possible
reasons for this difference might be time gap and better attention given by government
for health extension program.
Regarding supervision, 394(93.6%) respondents have been supervised by their
respective supervisors. Out of which 322(81.7%) respondents were supervised at least
once in every month. Most of the time supervision was conducted on a weekly based
schedule in proximate kebeles whereas, once 7(1.8%) or twice 19 (4.8%) in a year in
distal kebeles. There is improvement when we compare this result with the result of the
research conducted in north Gondar zone (34.7%)(7). Another survey indicated that
two-third of the health posts were supervised during the three months preceding the
survey(17). Feedback was given on the data reported to higher levels for 353(83.8%)
respondents which is much higher than the findings of study of north Gondar
zone(12.2%)(7). Still it is higher than the result of the survey where 75 percent of health
posts received feedback from supervisors. Some of the possible reasons for this
improvement might be the assignment and provision of vehicles (motor cycles) for
responsible person (supervisors).
Health extension workers have satisfactory access to mass media. Out of the total
respondents more than two-third (68.2%) of health extension workers have reference
materials in their office. But according to study of the working conditions of health
extension workers in Ethiopia, the reference materials prepared by MOH are available
in almost all the Health post visited(23). This difference might be due to difference in
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perception of reference i.e. some of the respondents do not consider manuals prepared
for each package by MOH as reference materials rather as text book.
The existing reporting formats were complex or difficult to understand for 105(24.9%)
respondents. This finding is in line with assessment of health management information
system(24) conducted in Addis Ababa health bureau (25%). This might be due to use of
uniform HMIS reporting formats throughout the country. As for the continuity of supply of
the reporting formats most (88.1%) of the health extension workers usually did not faced
shortage of it and few (11.9%) respondents faced shortage of formats. This result was
lower as compared to assessment of HMIS done in Addis Ababa(24). One of the
possible reasons for this difference might be geographical distribution of kebeles. Those
kebeles which are located far from woreda town face this problem than the nearby
ones.
Some evidences suggested that the possibility of professional development is an
important motivating factor for community health workers, possibly improving
retention(15). Study conducted in southern Ethiopia revealed that one of the major
challenges of Health Sector Extension Program in the study zones was absence of
clear understanding among HEWs about their career issues(2). In this study
288(68.4%) health extension workers did not have clear information about their career
structure.  But there is no significant variation in their data management knowledge and
practice when we compare those HEWS who know their career structure and do not
know.
Data management
Knowledge
Data management
Practice
Good Poor Good poor
Have you clear information about     Yes
your career structure?                       No
76(57.1%) 57(42.9%) 131(98.5%) 2 (1.5%)
169(58.7%) 119(41.3%) 282 (98.0%) 6 (2.0%)
In this study, frequency of supervision and availability of reporting formats were found to
be the crucial factor in predicting data management knowledge status of health
extension workers. Thus, Health extension workers who had reporting formats in their
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office were 2.631 times more likely to report good data management knowledge than
those who had no reporting formats in their office [AOR= 2.631, 95%CI: (1.331-5.203)].
There was also statistically significant association (overall significance, P-value = 0.024)
between frequency of supervision and data management knowledge of health extension
workers. However none of the options were statistically significant association with data
management knowledge of Health extension workers. That means those health
extension workers who were supervised once in every year as compared to every
month, every 3 months or every 6 months have no significant difference in their data
management knowledge. Since the variable has strong association with data
management knowledge of HEWs there must be difference in their status of data
management knowledge. Hence this result indicates that the quality of supervision was
very poor.
According to this study, those health extension workers who have reporting formats in
their office were 21.70 times more likely to perform good data management practice
than those who have no reporting formats [AOR: 21.70, 95% CI: (4.063-115.928)].
There was also statistically significant association between relevance of feedback
[AOR=11.78, 95% CI: (1.622-85.58)] and data management practice of health extension
workers. Health extension workers who reported that obtaining feedback is mandatory
were 11.78 times more likely to perform good data management practice than those
who were reported obtaining feedback is not mandatory.
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Strengths and Limitations of the study
Strengths
 Frequent supervision was made by principal investigator during data collection.
 Intensive training was given for coordinators on the overall data collection
process
Limitations
 Lack/shortage of scientific literatures that quantifies data management
knowledge and practice of health extension workers.
 This study is expected to be prone to the limitation of cross sectional study
(temporal relationship).
 Due to shortage of resource data management practice questions were
assessed only by self-administered questionnaire. It would be better if it was
supplemented with observation.
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Conclusion
This study showed that data management knowledge of health extension workers was
not as such satisfactory as expected. On the other side, their data management practice
was very good. There was adequate and consistent supply of registration book to
record each activity they accomplish and this helped them to utilize the existing
information for planning and other daily activities.
Some of the identified problems were complexity of reporting formats, inadequate
provision of necessary materials for data management process and intermittent
frequency of supervision. Furthermore, availability of reporting formats and frequency of
supervision were identified to be significant determinants for data management
knowledge. And availability of reporting formats and relevance of feedback were
significant determinants for data management practice of HEWs.
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Recommendations
I. For Managers at zonal or lower level
 To improve data management knowledge training need to be given for HEWs
 Either the reporting formats need to be modified or briefing training should be
provided for HEWs on unfamiliar terms
 Reporting Formats need to be comprehensive and consistent particularly for
urban HEWs
 Ensuring provision of adequate supply of resources/materials required for
data management activities of HEWs (like references, reporting formats,
graph papers, markers, pen, pencils, etc)
II. For supervisors
 The frequency of supervision should be improved and maintained regardless
of the location of kebeles
 Adequate and timely feedback in appropriate way/form should be given for all
HEWS
III. For Researchers
 Further investigation on HEWs attitude and practice of data management
in the zone with different method is warranted.
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Annexes
Annex – 1: Conceptual frame work
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Annex 2: English version Questionnaire
Institute of Public Health, University of Gondar, College of Medicine and health sciences
Questionnaire for data collection on assessment of data management knowledge and
practice of HEWs in Gamo Gofa zone, southern Ethiopia in 2011/12
Identification
Name of the institution: ___________________woreda: _____________ Kebele:
________________ Category: Rural HEW      / Urban HEWs Questionnaire code
no. ______ Date: ______________
Verbal consent form before conducting interview
My name is Mr./Mrs. _______________. I am a research team member of UoG,
institute of Public Health. Today I am here to collect data on the assessment of data
management knowledge and practice of HEWs working in Gamo Gofa zone.
The objective of this study is to assess data management knowledge and practice of
HEWs working in Gamo Gofa zone.
I would like to assure you that the study is confidential. You will not keep a record of
your name and address. You have a right to stop the interview at any time, or to skip
any question that you do not want to answer. Your correct answer to the questions can
make the study achieve its goal. Therefore, you are kindly requested to respond
genuinely and voluntary with patience. The interview may take about 40 minutes.
Do you have any question?
Are you willing to participate in the interview?
[ ] Yes, Go to the next page
[ ] No, Thank them and interrupt the interview
35
Instruction
Encircle the choice of your answer (possible to encircle more than one choice in
some cases)
Part I. Socio-demographic data
s. no Questions Choice of answer Skip to/Code
01. Sex 1. Male
2. Female
02. Age (     ) years old
03. Religion 1. Protestant
2. Orthodox
3. Muslim
4. Catholic
5. If other specify,_____
04. Educational status 1. 10+1
2. Diploma nurse
3. If other specify,_____
05. Marital status 1. Single
2. Married
3. Divorced
4. Widowed
06. What is your ethnicity? 1. Gamo
2. Gofa
3. Zaise
4. Gidicho
5. Other specify,______
07. Residence of the respondent 1. Rural kebele
2. Urban kebele
08. How much is your monthly income (in
birr)?
(      )
36
09. Service year (      ) year
10. Do you have radio or television in
your home?
1. Yes
2. No
Part II. Knowledge of HEWs towards data management
11. What is data management? 1. Collection of data
2. Processing of data
3. Reporting data
4. I  don’t know
12. What are the methods of data
collection?
1. Interview
2. Observation
3. Record review
4. If other specify _______
13. Do you know how to plan for data
collection?
1. Yes
2. No
14. Do you know data processing? 1. Yes
2. No
15. If yes, what is data processing? 1. Editing of collected data
2. Coding of collected data
3. Classification of
collected data
4. Tabulation of collected
data
5. If other specify,_______
16. What is the importance of data
processing?
1. To correct outliers
2. Fill in missing values
3. To avoid duplication of
data
4. If other specify _______
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17. Do you know to whom you report the
performed activities?
1. Yes
2. No
18. What does complete data mean? 1. submission by all (most)
reporting facilities with all
data items value filled
2. if there is no
mathematical errors
3. if the data are within
normal ranges
19. When we say the data are correct? 1. If it is submitted by all
(most) reporting facilities
2. if there is no
mathematical errors
3. if the data are within
normal ranges
20. How can we know the data are
consistent?
1. If the data are from all
reporting facilities
2. if there is no
mathematical errors
3. if the data are within
normal ranges
Part III. Practice of HEWs towards data management
21. Do you have document of the last survey conducted? 1. Yes
2. No
22. Can redundant or overlapping data affect the quality
of data?
1. Yes
2. No
23. Can it be possible to make appropriate decision
without timely information?
1. Yes
2. No
24. Do you think that most of collected data were not
needed for the tasks you perform?
1. Yes
2. No
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25. Can you make report for the collected data? 1. Yes
2. No
26. Do you use the information at your hand for your
day-to-day activities?
1. Yes
2. No
27. If yes, how frequently do you use the information for
your day-to-day activities?
1. Usually
2. Most of the
time
3. Rarely
28. If no, why don’t you use the information for your day-
to-day activities?
1. I don’t know
how to use it
2. It is incomplete
information
3. Most of them
are irrelevant
information
29. Can you construct a table for your data? 1. Yes
2. No
30. Do you able to draw appropriate graph for your data? 1. Yes
2. No
31. Does the data collection tend to address the
management objectives of the health unit?
1. Yes
2. No
IV. Influence of organizational factors on data management
32. Are reference materials available in
your office?
1. Yes
2. No
33. Do you have registration book? 1. Yes
2. No
34. Do you have transportation
facilities?
1. Yes
2. No
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35. Do you have telephone? 1. Yes
2. No
36. Does the health office provide pen &
pencil for you?
1. Yes
2. No
37. Do you have graph papers in your
office?
1. yes
2. no
38. Do you have white papers in your
office?
1. yes
2. no
39. Do you have markers in your office? 1. yes
2. no
40. Do you have computer in your
office?
1. Yes
2. No
41. Have you been supervised by
supervisor?
1. Yes
2. No
42. How, often are you supervised? 1. Every month
2. Every 3 month
3. Every 6 month
4. Every year
5. Other(specify)---------
43. Does your supervisor check your
data management system?
1. Yes
2. No
44. Have you ever received feedback on
the data reported to higher levels?
1. Yes
2. No
45. If yes, in what form they give you the
feedback?
1. Orally
2. They send written
letter
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3. Through regular
meetings
4. If other specify ____
46. If no, do you think that obtaining
feedback from higher officials is
mandatory to improve your
performance?
1. Yes
2. No
47. Have you ever participated in data
management trainings?
1. Yes
2. No
48. Do you have clear information about
your career development?
1. Yes
2. No
Part V. influence of technical factors on data management
49. Is there reporting formats for different
activities in your office?
1. Yes
2. No
If no, skip
to # 53
50. If yes, have you ever faced shortage of
reporting formats?
1. Yes
2. No
If no, skip
to # 50
51. If yes, how frequent do you faced shortage
of formats for reporting data?
1. Usually
2. Rarely
3. Never
52. Are the formats difficult to understand? 1. Yes
2. No
If no, skip
to # 53
53. If yes, which reporting format is more
unclear for you?
1. Disease prevention
package
2. Family health package
3. Environmental hygiene
and sanitation package
4. Health education and
communication
54. What makes the formats unclear/complex
for you?
1. Uncommon
words/terms
41
2. Abbreviations
3. Formats are
inconsistent
4. If other, specify_____
55. Is there definite time for report submission? 1. Yes
2. No
56. If yes, how timely do you send your
reports?
1. usually
2. Sometimes delayed
3. Usually delayed
That is the end of our questionnaire. Thank you very much for taking your time to
answer these questions. We appreciate your help.
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Annex- 3: Information Sheet and consent form
Information Sheet and Consent form prepared for health extension workers who are
going to participate in the research project, assessment of data management
knowledge and practice of Health Extension workers in Gamo Gofa Zone, Southern
Ethiopia in 2011/12.
Title of the Research Project: Assessment of data management knowledge and
practice of Health Extension workers in Gamo Gofa Zone, Southern Ethiopia in
2011/12.
Name of Principal Investigator: Sewunet Sako
Name of the Organization: Institute of Public Health, Gondar College of Medicine and
Health Sciences, University of Gondar.
Name of the Sponsor: University of Gondar
Information Sheet and Consent Form Prepared For health extension workers working in
Gamo Gofa Zone who are going to participate in Research Project, Assessment of data
management knowledge and practice of Health Extension workers in Gamo Gofa Zone,
Southern Ethiopia.
Introduction
This information sheet and consent form is prepared with the aim of explaining the
research project that you are asked to join by the group of research investigators. The
main aim of the research project is to assess data management knowledge and practice
of HEWs in Gamo Gofa Zone, southern Ethiopia. The research group includes 11
trained Supervisors from Arba Minch College of Health Sciences and G/Gofa zonal
health department, and two advisors from University of Gondar.
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Purpose of the Research Project
The aim of this study is to assess data management knowledge and practice of HEWs
in Gamo Gofa Zone, southern Ethiopia. Assessing the HEWs knowledge and practice of
data management and associated factors which determine collection, organization,
processing and reporting of data will show the gap/problem in the data management
system among currently working HEWs.
The results of this study will be used as a basis, especially in the study area, to design
appropriate intervention programs to address the problem.
In the past, assessment of data management knowledge and practice of HEWs has not
been conducted in the study area at all. So, this study will be expected to focus in
assessing data management knowledge and practice of HEWs in the zone.
Procedure
As this study involves currently working HEWs for assessment, you are selected to be
one of the study participants if you are willing to take part in this study. You are selected
for this study because you are currently working HEWs and permanent residents of this
kebele. In order to assess data management knowledge and practice of HEWs in Gamo
Gofa zone, we kindly invite you to take part in our project. If you are willing to practice in
our project we are so happy for you to participate in this study and we need you to
clearly understand the aim of this study and to sign the consent form .Then; you are
kindly requested to give your response to the data collectors. All the response given by
participants and the result obtained will be kept confidentially by using coding system
whereby no one will have access to your response.
Risk and /or Discomfort
By participating in this research project you may feel that it has some discomfort
especially on wasting your time (a minimum of 40 minutes) but this may not be too
much as you are one of the member of the HEWs, so your response will help as an
important input to show the gap and means to improve data management system. Other
than this there is no direct and indirect risk in participating in this research project.
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Benefits
If you are participating in this research project, there may not be direct benefit to you but
your participation is likely to help us in showing the HEWs data management knowledge
and practice gap/problem in the zone. And this in turn will help us in developing better
data management system.
Incentives/Payments for Participating
You will not be provided any incentives or payment to take part in this project.
Confidentiality
The information collected for this research project will kept confidential and information
about you that will be collected by this study will be stored in a file, without your name,
but a code number assigned to it. And it will not be revealed to anyone except the
principal investigator and assistants will be kept locked with key.
Right to Refusal or Withdraw
You have the full right to refuse from participating in this research. (You can choose not
to respond some or all the questions) and this will not affect you from getting any kind of
public health service. You have also the full right to withdraw from this study at any time
you wish, without losing any of your right.
Person to contact
This research project will be reviewed and approved by the ethical committee of the
University of Gondar. If you want to know more information you can contact the
committee through the address below. If you have any question you can contact any of
the following individuals and you may ask at any time you want.
1. Mr. Sewunet Sako: Arba Minch college of Health Sciences.
Mobile: 09 23 48 82 88 / e-mail: sewarba@yahoo.com or zesew1lalem@gmail.com
2. Mr. Mezgebu Yitayal, (BSc, MPH): University of Gondar
Mobile: 09 20 25 27 61 / e-mail: mezgebuy@gmail.com
3. Mr. Atinkut Alamirew, (BSc, MPH): University of Gondar
Mobile: 09 11 31 35 78 /e-mail: atinkut222@gmail.com
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Annex 4: Amharic version questionnaire
ጎንደር ዩኒቨርስቲ የህክምናና ጤና ሳይንስ ኮሌጅ
ህብረተሰብ ጤና አጠባበቅ እንስቲቱት
በ2004 ዓ.ም በደቡብ ክልል በጋሞ ጎፋ ዞን የሚሰሩ ጤና ኤክስቴንiን ሠራተኞች መረጃ
አያያዝ ዕውቀትና ተግባር ዳሰሳ ጥናት መረጃ መሰብሰብያ ቃለ መጠይቅ
መለያ
የሚሰሩበት ጤና ተsም ስም፡ ___________________ ወረዳ፡______________ ቀበሌ፡
______________ የቃለ መጠይቁ መለያ ቁጥር፡ ________________ቀን ____________
ወደ ቃለ መጠይቁ ከመግባትዎ በፊት የሚደረግ የቃል ስምምነት
ስሜ _______________ ይባላል፡፡ እኔ የጎንደር ዩኒቨርስቲ ህብረተሰብ ጤና አጠባበቅ ተsም
የዚህ ምርምር ቡድን አባል ነኝ፡፡ ዛሬ እዚህ የመጣሁት በጋሞ ጎፋ ዞን የሚሰሩ ጤና
ኤክስቴንiን ሠራተኞች መረጃ አያያዝ ዕውቀትና ተግባር ዳሰሳ ጥናት መረጃ ለመሰብሰብ ነው፡፡
የዚህ ጥናት ዋና ዓላማ በጋሞ ጎፋ ዞን የሚሰሩ ጤና ኤክስቴንiን ሠራተኞች መረጃ አያያዝ
ዕውቀትና ተግባር መዳሰስ ነው፡፡
ላረጋግጥልዎት የሚፈልገው ነገር ጥናቱ ሚስጥርዎን የሚደብቅ መሆኑን ነው፡፡ ስሞዎትንና
አድራhዎትን መíፍ አያስፈልግም፡፡ መመለስ የማይፈልጉትን ጥያቄ መዝለል ወይም ቃለ
መጠይቁን በፈለጉበት ሰዓት የማቆም መብት አለዎት፡፡ ነገር ግን ለጥያቄዎቹ ትክክለኛ ምላi
መስጠት ጥናቱ ግቡን እንዲመታ ያደርጋል፡፡ ስለዚህ መልስዎን በቅንነት፣ በታማኝነትና
በፈቃደኝነት በትዕግስት እንዲሰጡ በትህትና እንጠይቆታለን፡፡ ቃለ መጠይቁ 40 ደቂቃዎች
ያህል ሊፈጅብዎት ይችላል፡፡
ጥያቄ አለዎት?
ቃለ መጠይቁን ለመሙላት ፈቃደኛ ነዎት?
[ ] መልስዎ አዎን ከሆነ ወደ ሚቀጥለው ገê ይለፉ፣
[ ] መልስዎ አይደለም ከሆነ እናመሰግናለን እዚህ ላይ ያቁሙ፡፡
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የቃለ መጠይቁ መለያ ቁጥር፡ __________
የሚሰሩበት ጤና ተsም ስም፡ __________
መመሪያ
ከዚህ በታች ላሉት ጥያቄዎች መልስዎን ያክብቡ
(እንደ ጥያቄው ሁኔታ ከአንድ በላይ መልስ መስጠት ይቻላል)
ክፍል 1፡ማህበራዊ ኢኮኖሚያዊና ሥነ ህዝብ ሁኔታን የሚዳስሱ ጥያቄዎች
ተ.ቁ ጥያቄዎች መልስ ወደ ተ.ቁ/ኮድ ይሂዱ
01. ïታ 1. ወንድ
2. ሴት
02. ዕድሜ (    )ዓመት
03. ሐይማኖት 1. ፕሮቴስታንት
2. ኦርቶዶክስ
3. ሙስሊም
4. ካቶሊክ
5. ሌላ ካለ ይጠቀስ_____
04. የትምህርት ደረጃ 1. 10+1
2. ዲፕሎማ
3. ሌላ ካለ ይጠቀስ_____
05. የጋብቻ ሁኔታ 1. ያላገባ
2. ያገባ
3. የፈታ/ች
4. የሞተበት/ባት
06. ብሔረሰብዎት ምንድን ነው? 1. ጋሞ
2. ጎፋ
3. ዘይሴ
4. ጊዲቾ
5. ኦይዳ
6. ሌላ ካለ ይጠቀስ_____
07. የመኖርያ ቦታ 1. ገጠር ቀበሌ
2. ከተማ
08. በወር ምን ያህል ገቢ ያገኛሉ (በብር)? (     ) ብር
09. የአገልግሎት ዘመን (     ) ዓመት
10. በቤትዎ ሬዲዮ ወይም ቴለቭዥን
አለዎት?
1. አለ
2. የለም
ክፍል 2. የጤና ኤክስቴንiን ሠራተኞች መረጃ አያያዝ ዕውቀትን የሚዳስሱ ጥያቄዎች
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11. መረጃ አያያዝ (data management)
ማለት ምን ማለት ነው?
1. መረጃ መሰብሰብ (data collection)
2. መረጃ ማጠናቀር (data
processing)
3. መረጃ ሪፖርት ማድረግ (data
reporting)
4. ሰምቼ አላውቅም
12. መረጃ መሰብሰብያ ዘዴዎች ምንድን
ናቸው?
1. ቃለ መጠየቅ (interview)
2. ምልከታ (observation)
3. መዛግብት ማገላበጥ (record
review)
4. ሌላ ካለ ይጠቀስ
13. መረጃ ለመሰብሰብ እንዴት ማቀድ
እንዳለብዎት ያውቃሉ?
1. አውቃለሁ
2. አላውቅም
14. መረጃ ማጠናቀር (data processing)
ያውቃሉ?
1. አውቃለሁ
2. አላውቅም
መልስዎ “2”
ከሆነ ወደ
ተ.ቁ 17
ይዝለሉ
15. መልስዎ አውቃለሁ ከሆነ መረጃ
ማጠናቀር (data processing) ማለት
ምን ማለት ነው?
1. የተሰበሰበውን መረጃ ኤዲት
ማድረግ
2. የተሰበሰበውን መረጃ ኮድ መስጠት
3. የተሰበሰበውን መረጃ በዓይነቱ
መከፋፈል
4. የተሰበሰበውን መረጃ በሠንጠረዥ
ማስቀመጥ
5. ሌላ ካለ ይጠቀስ
16. መረጃ ማጠናቀር (data processing)
ለምን ይጠቅማል?
1. ከሌሎች ወጣ ያሉ መረጃ
ለማስተካከል
2. ያልተሞሉ/የተዘለሉ መረጃ
ለመሙላት
3. የመረጃ ድግግሞg ለማስወገድ
4. ሌላ ካለ ይጠቀስ
17. የተሰሩ ሥራዎችን ለማን ሪፖርት
ማድረግ እንዳለብዎት ያውቃሉ?
1. አውቃለሁ
2. አላውቅም
18. ሪፖርቱ የተላ (complete) መረጃ
አካል የሚንለው መቼ ነው?
1. መረጃውን ሪፖርት ማድረግ
ካለባቸው ጤና ተsማት ሁሉም
ሪፖርት ከላኩ
2. የሒሳብ/የቁጥር ስህተት ከለለበት
3. መረጃው በትክክለኛ ገደብ ውስጥ
የሚገኝ ከሆነ
4. ሌላ ካለ ይጠቀስ___________
19. ሪፖርቱ ትክክለኛ (correct) መረጃ ነው 1. መረጃውን ሪፖርት ማድረግ
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የሚንለው መቼ ነው? ካለባቸው ጤና ተsማት ሁሉም
ሪፖርት ከላኩ
2. የሒሳብ/የቁጥር ስህተት ከለለበት
3. መረጃው በትክክለኛ ገደብ ውስጥ
የሚገኝ ከሆነ
4. ሌላ ካለ ይጠቀስ_____________
20. ሪፖርቱ ወጥ (consistent) ነው ማለት
የሚንችለው መቼ ነው?
1. መረጃውን ሪፖርት ማድረግ
ካለባቸው ጤና ተsማት ሁሉም
ሪፖርት ከላኩ
2. የሒሳብ/የቁጥር ስህተት ከለለበት
3. መረጃው በትክክለኛ ገደብ ውስጥ
የሚገኝ ከሆነ
4. ሌላ ካለ ይጠቀስ____________
ክፍል 3. የጤና ኤክስቴንiን ሠራተኞች መረጃ አያያዝ ተግባርን የሚዳስሱ ጥያቄዎች
21. የባለፈው ዳሰሳ (survey) መረጃ ዶክመንት አለዎት? 1. አለ
2. የለም
22. የመረጃ ድግግሞg መረጃ ጥራትን(data quality)
ሊያበላg ይችላል?
1. ይችላል
2. አይችልም
23. ወቅታዊ መረጃ ሳይኖሮት ትክክለኛ ውሳኔ መወሰን
ይችላሉ?
1. እችላለሁ
2. አልችልም
24. የምሰበሰበው መረጃ አብዛኛዎቹ ለየዕለት ሥራዎ
አስፈላጊ አይደሉም ብለው ያስባሉ?
1. አዎን
2. አይደለም
25. ሪፖርት ማዘጋጀት ይችላሉ? 1. እችላለሁ
2. አልችልም
26. በእጅዎ ያለውን መረጃ ለመደበኛ ሥራዎ
ይጠቀማሉ?
1. እጠቀማለሁ
2. አልጠቀምም
መልስዎ
“2” ከሆነ
ወደ 28
ይዝለሉ
27. መልስዎ እጠቀማለሁ ከሆነ ለምን ያህል ጊዜ
ተጠቅመዋሉ?
1. ሁልጊዜ
2. ብዙ ጊዜ
3. አልፎ አልፎ
28. መልስዎ አልጠቀምም ከሆነ የማይጠቀሙበት
ምክንያት ምንድነው?
1. እንዴት መጠቀም
እንዳለብኝ ስለማላውቅ
2. መረጃው የተላ መረጃ
ስላልሆነ
3. አብዛኛው መረጃ ለሥራዬ
የማይጠቅም ስለሆነ
4. ሌላ ካለ ይጠቀስ
29. የተሰበሰበውን መረጃ ሠንጠረዥ አዘጋጅቶ 1. እችላለሁ
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ማስቀመጥ ይችላሉ? 2. አልችልም
30. ለመረጃዎ ትክክለኛ የሆነ ግራፕ (graph) ማዘጋጀት
ይችላሉ?
1. እችላለሁ
2. አልችልም
31. በሚሰበሰበው መረጃ የጤና ተsሙን ዓላማ መለካት
ይቻላል?
1. ይቻላል
2. አይቻልም
ክፍል 4. የጤና ኤክስቴንiን ሠራተኞች መረጃ አያያዝን ሊያደናቅፉ የሚችሉ አስተዳደራዊ ነገሮች
(Organizational Factors) የሚዳስሱ ጥያቄዎች
32. በቢሮዎ ማጣቀh መíሕፍት (reference) ይገኛሉ? 1. አለ
2. የለም
33. የተሰሩ ሥራዎች የሚመዘገቡበት መዝገብ አለዎት? 1. አዎን
2. የለም
34. ትራንስፖርት አገልግሎት ያገኛሉ? 1. አዎን
2. የለም
35. ስልክ አለዎት? 1. አለኝ
2. የለኝም
36. ê/ቤቱ እስክብርቶና እርሳስ ይሰጡአቸዋል? 1. ይሰጡናል
2. አይሰጡንም
37. uu=a­ ¾Ó^ý ¨[kƒ ›K­ƒ? 1. አለ
2. የለም
38. ለተለያዩ ሥራ የሚገለገሉበት ¨[kƒ ›K­ƒ? 1. አለ
2. የለም
39. T`Ÿ` ›K­ƒ? 1. አለ
2. የለም
40. በቢሮዎ ውስጥ ኮሚፒውተር አለዎት? 1. አለ
2. የለም
41. እስካሁን በሱፔርቫይዘርዎ ተጎብኝተው ያውቃሉ? 1. አዎን
2. አልተጎበኘሁም
መልስዎ “2”
ከሆነ ወደ ተ.ቁ
44 ይዝለሉ
42. መልስዎ አዎን ከሆነ በምን ያህል ጊዜ
ተጎብኝተዋሉ?
1. በየወሩ
2. በየሦስት ወሩ
3. በየስድስት ወሩ
4. በየዓመት
5. ሌላ ካለ ይጠቀስ
43. ሱፐርቫይዘርዎ መረጃ አያያዝዎን ይገመግማሉ? 1. አዎን
2. አይገመግሙም
44. እስካሁን ስለሥራዎ ሪፖርት ግብረ መልስ
ተቀብለው ያውቃሉ?
1. አዎን
2. አልተሰጠኝም
መልስዎ “2”
ከሆነ ወደ ተ.ቁ
46 ይዝለሉ
45. መልስዎ አዎን ከሆነ ግብረ መልሱን ሃላፊዎ በምን
መልክ ይሰጥዎታል?
1. በቃል
2. በèሑፍ
3. በስብሰባ ጊዜ
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4. ሌላ ካለ ይጠቀስ
46. ግብረ መልስ መቀበል ሥራዎን ለማhhል አስፈላጊ
ነው ብለው ያስባሉ?
1. አዎን
2. አላስብም
47. እስካሁን ስለመረጃ አያያዝ ሥልጠና ሠልጥነው
ያውቃሉ?
1. ሠልጥኛለሁ
2. አልሰለጠንኩም
48. ስለራስዎ ደረጃ እድገት የሚያውቁት ትክክለኛ መረጃ
አለዎት?
1. አለ
2. የለም
ክፍል 5. የጤና ኤክስቴንiን ሠራተኞች መረጃ አያያዝን ሊያደናቅፉ የሚችሉ ቴክኒካል ነገሮች
(Technical Factors) የሚዳስሱ ጥያቄዎች
49. የተለያዩ የተሰሩ ሥራዎች ሪፖርት
የሚያደርጉበት ቅî/ፎርም አለዎት?
1. አለ
2. የለም
መልስዎ “2”
ከሆነ ወደ
ተ.ቁ 55
ይዝለሉ
50. መልስዎ አለ ከሆነ እስካሁን ሪፖርት
ፎርም እጥረት ገጥመዎት ያውቃል?
1. አዎን
2. አልገጠመኝም
51. መልስዎ አዎን ከሆነ በምን ያህል ጊዜ
ውስጥ ነው እጥረቱ የሚያጋጥሞት?
1. ሁልጊዜ
2. አልፎ አልፎ
52. ሪፖርት ፎርሞቹ ለመረዳት ያስቸግራሉ? 1. አዎን
2. አያስቸግሩም
መልስዎ “2”
ከሆነ ወደ
ተ.ቁ 55
ይዝለሉ
53. መልስዎ አዎን ከሆነ፤ በይበልጥ ግልê
ያልሆነልዎት የምን ሪፖርት ማድረጊያ
ፎርም ነው?
1. የበiታ መከላከል ፓከጅ ሪፖርት
ፎርም
2. የቤተሰብ ጤና ፓከጅ ሪፖርት
ፎርም
3. የግልና የአከባብ ንêህና አጠባበቅ
ፓከጅ ሪፖርት ፎርም
4. የጤና አጠባበቅ ትምህርት ፓከጅ
ሪፖርት ፎርም
54. ሪፖርት ፎርሞቹ ግልê ያልሆኑበት
ምክንያት ምንድነው?
1. ያልተለመዱ/የማይታወቁ ቃላት
ስለሚጠቀሙ
2. ምህíረ ቃል ስለሚበዛበት
3. ፎርሞቹ በየጊዜው ስለሚለዋወጡ
4. ሌላ ካለ ይጠቀስ_____
55. ሪፖርት የሚያስገቡበት የተገደበ ጊዜ
አለ?
1. አለ
2. የለም
56. ምን ያህል ጊዜ ሪፖርትዎን በተገደበው
ጊዜ ውስጥ አስገብተዋል?
1. ሁልጊዜ
2. አንዳንዴ አዘገያለሁ
3. ሁልጊዜ አዘገያለሁ
ለትብብርዎ በጣም እናመሰግናለን፡፡
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Annex 5: Amharic version information sheet and consent form
የመረጃና የስምምነት ውል
የምርምሩ/የጥናቱ ስም፡ በደቡብ ክልል በጋሞ ጎፋ ዞን በ2004 ዓ.ም የሚሰሩ ጤና ኤክስቴiን
ሠራተኞች መረጃ አያያዝ ዕውቀትና ተግባር ዳሰሳ ጥናት
የዋና ተመራማሪው ስም፤ ሰውነት ሳቆ
የድርጅቱ ስም፡ በጎንደር ዩኒቨርስቲ ህክምናና ጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና አጠባበቅ
ኢንስትቱት
ወጪውን የሚgፍነው: ጎንደር ዩኒቨርስቲ ህክምናና ጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና
አጠባበቅ ኢንስትቱት
በደቡብ ክልል በጋሞ ጎፋ ዞን የሚሰሩ ጤና ኤክስቴiን ሠራተኞች መረጃ አያያዝ ዕውቀትና
ተግባር መዳሰስ በሚለው የምርምር ፕሮጀክት ላይ ተሳታፍ ለሚሆኑ በጋሞ ጎፋ ዞን ለሚገኙ
ጤና ኤክስቴiን ሠራተኞች የተዘጋጀ የመረጃና የስምምነት ውል ቅî፡፡
መግቢያ
ይህ የመረጃና የስምምነት ውል ቅî የተዘጋጀው እርስዎ ተሳታፊ እንዲሆኑ ስለተጋበዙበት
በምርምር ቡድኑ የሚካሄደውን ጥናት በተመለከተ መግለጫ ለመስጠት ነው፡፡ የምርምር
ፕሮጀክቱ ዋና ዓላማ በደቡብ ክልል በጋሞ ጎፋ ዞን የሚሰሩ ጤና ኤክስቴiን ሠራተኞች መረጃ
አያያዝ ዕውቀትና ተግባር ለማጥናት ነው፡፡ የምርምር ቡድኑ ለዚህ ጥናት የሰለጠኑ ስምንት
አስተባባሪዎች ከአርባ ምንጭ ጤና ሳይንስ ኮሌጅ እና ከጋሞ ጎፋ ዞን ጤና መምሪያ እንዲሁም
ሁለት አማካሪዎችን ከጎንደር ዩኒቨርስቲ ያካተተ ነው፡፡
የጥናት ፕሮጀክቱ የሚካሄድበት ምክንያት
የጥናቱ ዓላማ በደቡብ ክልል በጋሞ ጎፋ ዞን የሚሰሩ ጤና ኤክስቴiን ሠራተኞች መረጃ
አያያዝ ዕውቀትና ተግባር መዳሰስ ነው፡፡ የጤና ኤክስቴiን ሠራተኞች ዕውቀትና ተግባር
በመረጃ አያያዝና ተዛÕጅ ምክንያቶች መዳሰስ አሁን እየሰሩ ያሉትን ጤና ኤክስቴiን ሠራተኞች
ለመረጃ መሰብሰብ፣ ማደራጀት እና ሪፖርት ማድረግ ወሳኝ ሊሆኑ የሚችሉ መረጃ አያያዝ
ችግሮችን ያሳያል ተብሎ ይጠበቃል፡፡ የዚህ ጥናት ውጤት በተለይም ጥናቱ በሚካሄድበት ቦታ
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ላሉ የመረጃ አያያዝ ችግሮች ለማቃለል መተግበር ያለበትን መሠረታዊ ጉዳዮችን በማመልከት
ይጠቅማል ተብሎ ይገመታል፡፡
ባለፉት ዓመታት ውስጥ ጤና ኤክስቴiን ሠራተኞች መረጃ አያያዝ ዕውቀትና ተግባር ዳሰሳ
ጥናት ጥናቱ በሚደረግበት ቦታ ተጠንቶ አይታወቅም፡፡ ስለዚህ ይ¤ ጥናት የሚያተኩረው በዞኑ
ውስጥ የሚሰሩ ጤና ኤክስቴiን ሠራተኞች መረጃ አያያዝ ዕውቀትና ተግባር ዳሰሳ ላይ
ይሆናል፡፡
ሊገጥም የሚችል ችግር ወይም አለመመቻቸት
በዚህ ጥናት ላይ ተሳታፊ በመሆንዎ አንዳንድ አለመመቻቸት ይኖራል ብለው ሊያስቡ ይችላሉ
በተለይም ደግሞ ጊዜዎን በመhማታችን (በትንሹ 40 ደቂቃ) ነገር ግን እርስዎ እንደሚያስቡት
በጣም ብዙ አንhማዎትም፡፡ እርስዎ ጤና ኤክስቴiን ሠራተኛ ስለሆኑ ለጥያቄዎቹ የሚሰጡን
መልስ ያለውን የመረጃ አያያዝ ክፍተት/ችግር እና ይህንን ለማhhል መደረግ ያለበትን በማሳየት
እንደ ግብዓት ይረዳናል፡፡ በዚህ ጥናት ተሳታፊ በመሆንዎ ምንም ዓይነት ጉዳት
አይደርስብዎትም፡፡
ጥቅሞች
እርስዎ በዚህ ጥናት ተሳታፊ በመሆንዎ በቀጥታ ሊያገኙ የሚችሉት ጥቅም ላይኖር ይችላል፡፡
ነገር ግን የእርስዎ ተሳትፎ በዞኑ ውስጥ የመረጃ አያያዝ እውቀትና ተግባር ክፍተት/ችግር
በማሳየት ይረዳናል፡፡ ይህ ደግሞ የተhhለ የመረጃ አያያዝ ሥርዓት ለማዘጋጀት ይጠቅማል፡፡
ጥቅማጥቅም
እርስዎ በዚህ ጥናት ተሳታፊ በመሆንዎ ምንም ዓይነት ማበረታቻ ወይም ክፍያ
አይሰጥዎትም፡፡
ምስጢራዊነት
ለዚህ ጥናት ፕሮጀክት የሚሰበሰብ ማንኛውም ዓይነት መረጃ በምስጢራዊነት የሚጠበቅ ሲሆን
እርስዎን በተመለከተ የሚሰበሰበው መረጃ የእርስዎ ስም ሳይíፍበት ነገር ግን ምስጢራዊ ቁጥር
ተሰጥቶት በፋይል ውስጥ የሚቀመጥ ይሆናል፡፡ እንዲሁም መረጃው ከጥናቱ ዋና ተመራማሪ
እና ረዳቶቹ በስተቀር ለሌላ ለማንኛውም አይነት ሰው ግልî አይሆንም፡፡
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ከጥናቱ ያለመሳተፍ ወይም የማsረጥ መብት
በዚህ ጥናት ያለመሳተፍ መብትዎ ሙሉ በሙሉ የተጠበቀ ነው፡፡ ለጥያቄዎቹ በሙሉም ሆነ
በከፊል መልስ አለመስጠት ይችላሉ፡፡ ይህን ማድረግዎ ማንኛውንም የጤና አገልግሎት
ከማግኘት የሚያግድዎት አይሆንም፡፡ እንዲሁም በፈለጉት ሰዓት ማንኛውንም መብትዎን ሳያጡ
የማsረጥ ሙሉ መብት አለዎት፡፡
ሊገናኙዋቸው የሚችሉ ሰዎች
ይህ የምርምር ፕሮጀክት በጎንደር ዩኒቨርስቲ የስነ ምግባር ኮሚቴ ተከልሶ የሚìድቅ ይሆናል፡፡
የበለጠ መረጃ ማግኘት የሚፈልጉ ከሆነ ኮሚቴውን በሚከተለው አድራh ማግኘት ይችላሉ፡፡
የትኛውም ዓይነት ጥያቄ ሲኖርዎት ከዚህ ቀጥሎ የተጠቀሱትን ግለሰቦች ማግኘትና
በማንኛውም ጊዜ መጠየቅ ይችላሉ፡፡
1. አቶ ሰውነት ሳቆ፡ አርባ ምንጭ ጤና ሳይንስ ኮሌጅ
የሞባይል ስልክ ቁጥር፡ 09 23 48 82 88/ e-mail: sewarba@yahoo.com
2. አቶ መዝገቡ ይታያል፡ ጎንደር ዩኒቨርሰቲ
የሞባይል ስልክ ቁጥር፡ 09 20 25 27 61 / e-mail: mezgebuy@gmail.com
3. አቶ አትንኩት አላምሬው፡ ጎንደር ዩኒቨርሰቲ
የሞባይል ስልክ ቁጥር፡ 09 11 31 35 78 /e-mail: atinkut222@gmail.com
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